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A C T I V E  E M P L O Y E E S
M o n t h l y  C o s t s  E f f e c t i v e  J u l y  1 ,  2001

STATEWIDE  P LANS
T Y P E  P O L I C Y Key Advantage Cost

Key w/Expanded Cost Alliance
Advantage Benefits Alliance w/Dental

Employee Single

You pay $19 $30 $0 $20
State pays $233 $233 $464 $464

Total Premium $252 $263 $464 $484

Employee Plus One 

You pay $119 $140 $0 $37
State pays $347 $347 $464 $464

Total Premium $466 $487 $464 $501

Family Coverage

You pay $218 $248 $0 $54
State pays $462 $462 $464 $464

Total Premium $680 $710 $464 $518

Family Coverage, Both 
Spouses State Employees

You pay $120 $150 $0 $54
State pays $560 $560 $464 $464

Total Premium $680 $710 $464 $518
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REG IONAL  P LANS
T Y P E  P O L I C Y Optimum Optimum Optimum

Choice Choice Choice
Kaiser High Standard Standard Piedmont

Aetna Aetna CIGNA Permanente Option Option Option Community
HMO QPOS HMO HMO POS POS HMO HMO-POS

Employee Single

You pay $33 $44 $51 $17 $109 $83 $34 $32
State pays $233 $233 $233 $214 $233 $233 $233 $233

Total Premium $266 $277 $284 $231 $342 $316 $267 $265

Employee Plus One 

You pay $145 $165 $178 $109 $286 $238 $147 $143
State pays $347 $347 $347 $318 $347 $347 $347 $347

Total Premium $492 $512 $525 $427 $633 $585 $494 $490

Family Coverage

You pay $256 $286 $305 $200 $461 $391 $259 $254
State pays $462 $462 $462 $424 $462 $462 $462 $462

Total Premium $718 $748 $767 $624 $923 $853 $721 $716

Family Coverage, Both 
Spouses State Employees

You pay $158 $188 $207 $110 $363 $293 $161 $156
State pays $560 $560 $560 $514 $560 $560 $560 $560

Total Premium $718 $748 $767 $624 $923 $853 $721 $716


